
Full-Time Unemployed Out-Of-State Student Exemption  
(using own vehicle)  

Fairfax County Department of Transportation 4050 Legato Road, Suite 400, Fairfax, VA 22033 
Phone: (703) 877‐5600 Fax: (703) 877‐5776 TTY: 711 

 

Student Vehicle Owner/Applicant Information: 
 

Last Name__________________________ First Name__________________ Middle Initial_____ 
 
Address__________________________________________________________ Unit No_______ 
 
City/State/Zip___________________________________________________________________ 
 
Drivers License Number____________________________________________ DL State________ 
 
Phone Number______________________________ Student ID Number____________________   
 

Must be submitted:     Copy of driver’s license and letter from your institution’s registrar that states that 
you are enrolled as a full time student during the (current) school year. 
 

Student Owner Vehicle Information:   (Copy of vehicle registration must be submitted) 
 
VIN__________________________________________ Plate No________________ State_____ 
 
Make____________________________ Model___________________________ Year_________ 
 
Fairfax County Personal Property Tax No. for vehicle____________________________________ 
 
RPPD WEB Application Tracking# for Vehicle______________________________ 
 

I am a full time student and not employed.  I am requesting a Residential Parking Permit in 
Fairfax County, VA.  I realize that if either of the conditions stated above change, I will notify 
Fairfax County Department of Transportation and my decal will be deactivated.  I also 
understand that according to Section 82-5A-12 of the Code of the County of Fairfax it is unlawful 
for any person to misrepresent that they are entitled to any pass or permit when they are not, 
and failure to destroy a permit/pass to which they are no longer entitled, or to park a vehicle 
displaying such a permit /pass at any time when the user of such permit/pass is not entitled to it 
may result in a fine of $100 for each violation. 
 

I affirm that I am the legally registered owner or lessee of the vehicle listed above and that all 
information provided is correct and accurate to the best of my knowledge.  I hereby grant 
authorization to the Department of Tax Administration to release my vehicle registration 
information to the Department of Transportation for verification purposes. 
 
Sign________________________________________________________ Date______________ 
            Signature of person requesting permit - in presence of notary 

 

Notary to Fill Out 
 

State of      County of         
 

The foregoing instrument was acknowledged before me this   day of    ,20  

 

By __________________________________________. 
   
            
Notary       My Commission Expires 


